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I4AYOR CHRIS BEUTLER lincoln.ne.gov

November 20,2048

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Sam & Louies, 4131 Pioneer

Woods Drive #I02 requesting a class I liquor license.

Larry Jurgens, owner has requested that he be approved as the manager of the liquor license.

Background information will be omitted as the applicants have been approved on a previous

application.

The required training has been taken.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A nationally accredited law enforcement agenq/



APPLICATTON FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (102) 41t-2s11
FAX: (402) 471-2814
Website: u,tvrv.lcc.ne.gov/
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AIL LICENSE(S)
A BEER,ONSALEONLY
B BEER, OFF SALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WiNE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WN{E & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee

$4s.00
$4s.00
$45.00
$4s.00
$45.00
$ 100.00
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MISCELLANEOUS
|l L Craft Brewery (Brew Pub)

Application Fee

$295.00
$ 95.00

$ 1 ,045.00
$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 banel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrelx
$s45.00
$79s.00
$295.00
$295.00

O Boat
V Manufacturer
f]Alcohol & Spirits
I Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

f] Be"r (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

f] Beer (excluding produced by a craft brewery.;
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

nl
n
T
n
*daily capacify, average daiiy banel production for the previous twelve months of manufacturing operation. If no such basis for
comoarison exists. the manufacturins licensee shall pav in advance for the first year's operation a fee of five hundred dollars

A11 Class C licenses expire October 31"
All other licenses expire April 30'h

Catering license (K) expires same as underlying retail license

ffi,#o$,$-fi+t.prf.fi,L-e

:\il Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires fonn 3b & 3c)T

Name

FirmName



Trade Name (doing business as)

Street Address #1

V.., Address #2

ci,),[Nn\n 
"oun, 

l]),{tan\( ffL zipcode b&iph
Premise Telephone number

ls this location inside the city/village corporate limits:

Mail address (where you want receipt of mail from the

Name

Street Address
.111

city Lr\ea\r-r state f\&- zipcra"-b2522--

uF Y?'
ssion) C ffv\

Address

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire,building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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Has

mea
reso

any
f-ltl

READ CAREFULLY. ANSWER COMPT,FTELY AND ACCURATELY.
anyone who is a parly to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
ns dny charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
lution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
charges pendrrg at tlgljme of this application. If more than one party, please list charges by each individual's name.

YES F NO

if '.,-" -!oocc cvni^i- 'h-i^"' nr oironh o conaraie nqocIr JLJ, PTVAJV lAPrqrrr Vvrvw vr CricWli 4 J9iioiqi! PAb!.

2. Are you buying the business and/or assets of a

trYESNl,No
If yes, give name of bus/nets and license number

licensee?

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, gontainer size and how many?

3. Are you frling a tempprary agency agreement whereby current licensee allows you to operate on their license?

n YES W No
If yes, attach temporary 6gency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

money from any source to establish and/or operate the business?
NO

If yes, iist the lender

5. 
, 
Will any person or entitv other than aoolicant be entitled to a share of the profits of this business?

l_l YES EJ/ No
Ifyes,exp1ain.Al1invdfvddperSonSmustbedisclosedonapp1ication.-

\ 6. will\E
If yes,

any of the furnitura fixtures and equipment to be used in this business be owned by others?

YES V NO
list such items and the owner.

\
V Z. Witt any person(s) otherJhan named in this application have any direct or indirect ownership or control of the business?

tl YES E' No
If yes, explain.
No silent partners



8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
\veterans, their wives, childrgn, or within 300 feet of a college or university campus?

tl YES X No
If yes, list the name of such institution and where it is located in relation to the premises Q.{eb. Rev. Stat. 53-171)

9. Is anyone listed on this application a law enforcement officer?
TYESKNo
If yes, list the person, th-e law enforcement agency involved and the person's exact duties.

, I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
\Include license holder name, location of license and license number. Also list reason for termination of any license(s)

.^' - L\qss l '199.115 -.
I 2. List the training and/or experience (when and where) of the person(s) making application.
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Limited Liabili ny, manager on

. .13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

\ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

gryner or lessee in the individual(s) or corporate name for which the application is being filed.

X Lease: expiration date

lI
Deed
Purchase Agreement

14.\ rs.
16.

t7.

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. If necessary altach a
ate sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/trer background investigation and release present and fuhre records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

Pahol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the appiication investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate appiicants agree the approved manager will superintend in person the
management and operation of the business. Parfnership applicants agree one partner shall superintend the rnanagement and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
ageni oithe iiebraska Liquor Coiiiroi Cor,u-'rission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liabilily Company), all parfners, members

Signature ofApplicant Signature ofSpouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of Lancr, ekt{ Counf of Lo 
^r.o 

rkt
The foregoing insfrument was acknowledged before
me this 1 t - 1- of( by

in compliance with the ADA, this manager insert form 3c is available in other formats for
A ten day advance period is required in writing to produce the altemate format.

Affix Seal
.,,t,Ji1,,,,

...'.i'i,:'ai i JEFtr ptpptTT

ii'"tiili r,tY coMMrssroN EXprBEs..4i;i$.. 
,rprit18,2010

Affix Seal

,.,?l*lii
:tl -- i+:

"'tf;i;i:,i:"

JEFF PIPPITT

MY COM[4ISSION EXPIRES

Aoril 18, 20.10

The foreeoins insffument was acknowledged before

\ -. thi' - I i- ?- ?oo8 by

\

Putrlic signature utrlic signature

persons with disabiiities



MANAGER APPLICATIOI\
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMI4IS SION

301 CENTENNIAL MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\ 471-2571
FAX; (402) 471-2814
Website: g,rrw. lcc.ne. eov

Cor-nor-ete !!!4nqocr innlndino ennrrsF, qrp rpnrrircd fo ndhereer v **vt

If spouse filed affidavit of non-participation fingerprints and

Office Use

ffiffiGffiEhrffit

f{uv r t runs

NEBHASKATIQUUF

to the follorvrng requirements
proof of citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)
5) Must tre 21 years of age or older
6) Applicant may tre required to take a training course

of CorporatiotlLLC:

Premise License Number:
(ifoew application leave blank)

\.rn,r" Trade Name/DBA:

Premise Street Address:

cir: l-

premisephoneN"'"u"., 4oL- \R3- 41 44

Form 3c

CORPORATE OFFICER SIGNATURE

Page



LastName, 5f,tf?pnS FirstName, L&f-nA Mr: S

t \^
State: [-L. Zip CoAe: b83L7

'\fomePhoneNut"u.t' 402- Zl\-5DQtJ BusinessphoneNumber: 4tL 488 - 4lLt4
w

Social Security Number:

Date Of Birth:

Drivers License Number & State - fJr
PtaceorBtnt', [)Or{o\K , lJg_.

Home Address (include PO Box if applicable):

c,t', LNCo\n

SpouseslastName, lUfqgnS FirstName, i\Atb ryrr: L

\"tt 
Security Number. Drivers License Number & Si*. - ilE

n
Place of einrr, H"tg,\\ , 

(3Date Of Birth:

\ 
CITY & STATE YEAR

FROM TO
CITY & STATE YEAR

FROM TO

Llncir\n .,1'k- &-08 Linco\n t )e 7-/r.8
l{\crAg}n ilp tq-r1 7N? fT\4C',\ao /tP. lQr-t 7iD?f:

I

\ 1TARtnonr ro
NAME OF EMPLO\TR NAME OF SUPER\TSOR TELEPHONE NUMBER

\qqB I n*,i Urr\c-rn$+_ 'imn%rr:rnfftnrl^
t"tJLI.?,S1n

rqqq, I rqq a $o^&t\5rrt *-r\nc.- & __---

Form 3c
Page 2



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is apafty to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge rneans any charge alleging a felony, misdemeanor, violation of a federal or state

iaw; a vioiation oia iocai iaw, ordinance or resoiuiion. Lisi ihe natuie of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one partv. please list charges by each individual's name.

YES Ptro If yes, please expiain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Fves TNo 1 Xtq{ sa'r'^ b (rwtts

J. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

X*t TNo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

INo

Do you have any experience in selling alcohol in the State of Nebraska?

If so list training and./or experience (when and where)

Form 3c Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of hislher background rncluding ali records of every kind and
ciescription inciuriing poiice tecorcis, tax recorcis (State and Fe<ierai), and bank or ienciing instirution recorcis, anri sairi appiicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State of Nebraska

County of I r, ncq <lt{
The foregoing instrument was acknowledged before
me this t l--1 - oX by

Affix Seal H

IEFF PIPPITT

MY COMi'illSStON EXpIRES

,{aril i8,2010

In compliance with the ADA, this manager insert form 3c is available in other formats for
A ten day advance period is required in writing to produce the alternate format.

County of I r,rr,r,^ t)u{
The foregoing instrument was acknowledged before
me this I t --t- ofi

Affix Seal

.-..'."tH:i.'.,,
:';'orxenrri':

.z,seii=S

.IEFF PIPPITT

h4Y COMMISSION EXPIRES

April 18,2010

by

Revised 9i2008

Public signature c signature

Form 3c

persons with disabilities

Peoo d,



STATE OF NEBRASKA
WHEN THIS COPY CARBIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE ATEUE COPY OF THE ABrcNAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HIJMAN SEBVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS
THE LEGAL DEPOSITORY FOR VITAL BECORDS.
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e SITY (Il outolde coryrmte llmlts, write RURAL)
TOWN

d,sTREET
ADDROES

glve locetionl

b. (rdiddls)

6. DIFE (Month) (Dey)
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. CERTIFICATE OF LIVE BIRTH
KANSAS STATE BOARD OF EEALTH

Divteion of Yital Statietic
MAY 6 - 1955 Bqistrar's:v"........J.,{
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This is a true and correcr copy of the official record on file in the office of
Vital Statistics, Topeka, Kansas, certified on the date stamped below.

?00ISEP | | PH kt ?3

Department of Health & Environment
403575133

It is in violation of KSA 65-2422d(g) to. 'preparg 
-oJ 

i-ssue any certificare which purporrs ro be an
original, certified copy or copy of a certificaie of birth, death or fetal dearh, exc6pt bs authorized
in this act or rules and regulations adopted under this act."

CERTIFIED COPIES WILL BE PRODUCED ON MULTI.COLOR SECURTTY PAPER.



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL CON'ltvttSSION
301 CENTENMAL N,{ALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5016
PHONE: (402) 471-7s71
FAX: (402) 471-2814
Website: wg,rv.lcc,ne. gov

Office Use

ffiECElUEil
t{0v ir tuu$.

.$[#i$il$y-?h.
Oilicers, ciirectors anti sir.rci<iioitiers iioitiing o-ver 254h, irrciuriing spoiises, ai'e i'eq-riii'ed to adiiei.e io the ioiioiring
requirements

l) The president and stockholders holding over 25oh and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 Y, and their spouse (if applicable) must sign the signature
page d(lhe Applggfro*t-f.- I;icnrsr{or+r-{Qven if a spousal affidavit has been submitted)

Name of Registered Agent:

\ Home Address:

\r,u,., ilo

\ cornorationAddr.,,' \1Ot ?',ne- l-AKa Rd
tt,r' L \ n c o\ n state: N)€- zip code: bE bl Z-

Corporation Phone Numter: 4DL4?ar Ol { 5 Fax Number:

Total Number of Corporation Shares Issuea: IO,0D O

First Name: MI: J
I, city, Liocr\O

^t
TheforegoinginstrumentwaSacknowiedgedbeforemethisDDKbv

Affix Seal
..:liii'k.. ------....i:;;:Ii ? JEFF prpprTT

ii";;;.j'i MY coMMrSStON E\?|RES'ttliiils'' Aprir 18,2010

zip code: bBbZ

county "r LnnC n stef
Signature of president

Notary Public slgnature

_:
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[f\n rb I 5r, rrlens
_ Date of Birth:

Last Name, 5utaA*ef S First Name, LAat 4 Mr: 5
Social Security Number: Date of Birth:

'-\ .r
\ b^. I - \Title:I\g>\egnri- Number of Shares:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Last Name' JUTBQAS First Name, ftAan+ Mr: L
Social Security Number:

I
Date of Birth:

,,d,\ tAJ

6\ xo
q'tw

Spouse Futl Name (indicate N/A if ringi"l, L-0'c{ tA d Su-c44lS
Spouse Social Security Number:

Number of Shares: 5 OOO

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single)

Spouse Social Security Number:

Last Name:

Social Security Number:

Titie:

Spouse Full Name (indicate N/A if single):

First Name:

Date of Birth:

Number of Shares:

Date of Birth:

First Name:

Date of Birth:

Number of.Shares:

Spouse Social Security Number: Date of Birth:



If

IvEs ftfvo
yes, provide the name of corporation and supply an organrzational chart

Ives
lf yes, provide the Federal

Fno
ID #.

In compliance with the ADA, this corporation insert form 3a is available in other fonnats forpersons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007
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